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panel were used to alter the extent and effectiveness of the intervention, the rates of illness and resource use in the event of illness, in order to undertake the secondary analysis.
Estimates of effectiveness and key assumptions
It was assumed that all children with pharyngitis would have a rapid strep test, 20% would have a beta-strep culture, and 80% of children with pneumonia would have a chest X-ray. When a child had croup it was assumed that they would all be prescribed dexamethasone acetate (0.6 mg/kg). It was assumed that if a child were too ill to attend day care they would be looked after by a parent. The authors assumed other information about resource use. However, the table within the paper did not give sufficient detail on the source of each data item to list all items arising from assumptions.
In order to undertake the secondary analysis that reflected all children in non-specialised preschool day care, the professional cleaning service was excluded from the intervention and the cleaning and disinfection of toys was reduced by 25%. In addition, baseline illness rates were reduced by 10%, the effectiveness of the intervention was reduced by 25%, and resource use in the event of an illness was reduced by 50%.
In assessing the additional cost associated with the intensive intervention compared with existing practice, the authors assumed that the sole cost associated with infection control measures was cleaning products and that 25% of the quantities used in the intensive intervention would be used.
Measure of benefits used in the economic analysis
No summary measure of benefits was produced. In effect, the authors carried out a cost-consequences analysis.
Direct costs
In assessing the consequences of the intervention, the study included health care-related costs incurred by the health care provider or purchaser as a result of illness of the children. A clinical panel was used to estimate medical use for the primary analysis. This included hospitalisation, emergency room visits, physician visits, laboratory tests and professional services. These data were adjusted based on the authors' assumptions for the secondary analysis. Cost data for all medical care use were taken from the Medicaid reimbursement schedules. Medication costs were taken from the Drug Topics Red Book, and 20% was deducted from wholesale prices to obtain an estimate of the actual cost. The price year was 1999. The costs were not discounted, which was appropriate as the total time period of the study was two years. Data for the secondary analysis were obtained from the same sources, but quantities were altered on the basis of authors' assumptions.
In the primary analysis, the costs of the intensive intervention to the day care provider were included in the study. Resource use data were obtained from the sponsor of the primary study that provided the majority of the effectiveness evidence. Resource items included personnel to conduct initial assessments, training and compliance monitoring, a contract cleaning service, cleaning and disinfection products, and educational materials. The cost of personnel was calculated using a combination of actual and national wage rates, and the actual price paid for contract cleaning was used. Retail prices minus 30% were used to identify the cost of cleaning and disinfection products. The source of the data for the cost of the educational materials was not reported. The costs of the baseline or control year were assumed to consist solely of 25% of the cleaning and disinfection products used in the intensive intervention. The costs were inflated to 1999 prices using the all items component, or the medical care services component of the Consumer Price Index. The costs were not discounted, which was appropriate as the total time period of the study was two years. Data for the secondary analysis were obtained from the same sources, but the quantities were altered on the basis of the authors' assumptions.
Statistical analysis of costs
The costs were treated deterministically. Productivity losses for parents were quantified using the number of days a child was absent as a result of illness. Lost parental working time was estimated using two methods, the opportunity cost method and the replacement cost method. A clinical expert panel determined the amount of productivity lost in the primary analysis. This was adjusted on the basis of authors' assumptions for the secondary analysis. The cost of the loss of productivity was calculated using a national average wage rate. The price year was 1999. The costs were not discounted but, again, this was appropriate as the total time period of the study was two years.
Indirect Costs

Currency
US dollars ($).
Sensitivity analysis
A sensitivity analysis was undertaken to consider the certainty and improve the generalisability of the results. The paper did not give a rationale for the parameters used in the sensitivity analysis. The nature of the sensitivity analysis in the primary analysis was not reported. However, a one-way analysis appears to have been performed. The paper stated that a threshold analysis was performed in the secondary analysis. An analysis from the perspective of the child's household was also undertaken.
Estimated benefits used in the economic analysis
See the 'Effectiveness Results' section.
Cost results
In the primary analysis, the total cost of illness per child was $1,235 in the baseline year versus $615 in the intervention year.
In the secondary analysis, the total cost of illness per child was $962 in the baseline year versus $614 in the intervention year.
The cost of infection control practices was $18.84 per child in the baseline year versus $1,990.18 per child for the intensive intervention.
The cost of infection control practices was $18.84 per child in the baseline year versus $81.24 per child for the less intensive intervention.
